*To the Editor:* I read with great interest the article by Day et al[@bib1] after having a similar experience during my residency. We had a patient with unexplained chronic pain, weakness, autonomic instability, anemia, and a purpuric rash that resulted in repeated admissions. Eventually, the dermatology department was consulted, and after the skin examination showed corkscrew hairs and perifollicular petechiae, the patient was given a diagnosis of scurvy. He improved dramatically within 48 hours after vitamin C supplementation.

During the consultation, I became interested in scurvy and, similar to Day et al,[@bib1] was shocked to discover that the rates of vitamin C deficiency are startling higher in the general population than we expect and that scurvy can develop quickly within 3-6 months. During my reading, it became apparent that smokers are uniquely susceptible to vitamin C deficiency for a few reasons. Smokers are estimated to require 35 mg more (approximately 50% more!) ascorbic acid per day and have lower serum levels of ascorbic acid than nonsmokers when measured in cross-sectional studies.[@bib2] Smokers have twice the metabolic turnover of ascorbic acid of nonsmokers, possibly due to increased catabolism or circulating products that oxidize ascorbic acid.[@bib3], [@bib4], [@bib5]

As such, it is hard to say that the case presented does not have obvious risk factors for vitamin C deficiency. A 20--pack-year history of smoking at age 39 years is not insignificant and amounts to 145,600 cigarettes. Whether this was done in 20 years or 10 is not clear. Those who smoke more than 1 pack per day have been shown to have lower vitamin C levels than those who smoke 1 pack per day, which alone is sufficient to decrease vitamin C levels.[@bib5] Heavy smoking should therefore be considered a risk factor for scurvy.
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